THE DIVISIONM OF HEALTH OF MISSOURI

X _ 99-01'7266
Walere STANDARD CERTIFICATE OF DEATH T STATEFILE OMBER
ublic » —
Service I M JUN 8 1959‘""""’! District No. ././J"//ﬁ_-_Prlmury Regishu'inn District ND,-&Q,Q e Rogistrar's No_/xf_
| | L4
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence I:).for.
. COUNTY . STATE b. COUNTY odmission
o ° Franklin ° Missouri
1-57 b. C(I)TRY {if owtside corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY Inside Limirs
owe  Weshington Yes B No [] TOWN St . T.onds Yos [ X o]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ‘,,‘ d. STREET {lf outside, give locotion) Reside on Fam
HOSPITAL OR ’ ADDRESS
0 wnstitution St ,Francic Hosp ? 3943 Uteh St Yes [] Nofi@
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} OF
MARY K. SINOVCIC DEATH 6~1=-1959
"3, SEX §. COLOR OR RACE 7‘&ARRIED[XNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (|I,, v::;; ::'?:'?-E R ;:'E-AR l;‘::DER 2:“:“5.
Famale ! White ; woowep[] pivorcen[ | 1=15=1909 58 j
o 10e. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired INDUSTRY
Honsew{fe ™" Illinois / U.S.A.
5 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE .
e e/ ¥re/< /Gmf/‘f/#f/w ALOB/EA Ll Sinave e
& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY HO, OR T f . Addrass
N (Yas, no, mknawn)| (Il yas, give war or dates of setvita)
: b | Y9 20-255/ h St
18. CAUSE OF DEATHAEM« only one cousg per line fn{(a), {b), and {c}.} - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B¥# M ONSET AND DEATH
A IMMEDIATE CAUSE o2 e 7
-

woctor, coraner, ets. must uie only sfandard nomencla¥dre T

All diseases in Port | must be causally reloted.

&
oA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condlitions, if any,
which gave rise to
above cavae {a},
stating the under-

DUE TO (b

i

T

lylng couse East, DUE TO {

0O

MEDICAL CERTIFICATION

19. WAS AUTOPSY
PERFORMED?
YES NO[]

2%. | attended the deceased !r

Death occurred at

and lost saw

20¢. &TSR%F Hour  Menth, Dgy, Yeor / i ) / 4
e
S0 pn 8 AJ?W& Z2, %’f- 26
20d. INJURY OCCURRED "/ PLACE OF INJURY (e.g., inor about home,] 20f. CLTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT— NOT WHILE ffyam bl A
WORK AT WORK 4 A2 .

he alive on

& o Ld TP

m on the date stafed above; and to the best of my knowledge, from the couses frated.

230. BURNAL, ZREMATION,
REMOVAL (Spacify)

Buria

23b. DATE

€~-4-1959

22, ADDRE -

22¢. QATE_SIGNED

5[4?

23c. NAME OF CEMETERY OR CREMATORY

St.Peter and Paul

234. LOCATION (City, town, or county)

7020 Gravols Ave Mo

(Slc'u) /

RAL DIRECTOR ADDRESS

6409 Gravols

25. DATE RECD. CAI_. FEG.
. %7;7

26.

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement an R.‘-u(Sid-)




£961 €1 dVIN

%061 9 T 934

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY . oetiiiiiiiiirtiir i ettt it tin s earenestiresirnrnrns b e raas st snn s s raranen , Student Embalmer No....................

working under my personal supervision,

L}
SEEAENL etinrriieiiineriieeientenesreneaseiesnerssassnronen Signed %% .j

Signature of Student Embalmer

P. 0. Addres&%....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN.handwriting. ~ -

If this body is not embalmed, fact should be so stated above.




